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GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1915. 


Sir Doxatp MacAuister, K.C.B., President, 
in the Chair, 
SHorTAGE OF Dentat PRACTITIONERS. 

Avr the meeting of the Council on November 26th, 1914, 
the question of the large amount of practice of dentistry 
by unqualified perscas, and the fact that the number cf 
dentists on the Dentists Register had not increased since 
the register was formed, was raised by Dr. Newsholme 
and Mr. Verrall. The matter was referred to the Dental 
Education and Examination Committee, which was 
authorized to communicate with the licensing authori- 
ties on the subject. A letter was accordingly sent on 
March llth to the licensing bodies granting dental 
qualifications, to the British Dental Association, and to 
the principal dental schools. ‘The Committee now pre- 
sented an interim report stating that it had made inquiries 
and had asked a series of questions. The replies were 
summarized as follows, the nature of the question being 
indicated by the italic headings : 

1. Defects in the Law as a Cause of Shortage.—There is 
unanimity in attributing mainly to this cause any deficiency in 
the supply of students, some bodies going so far as to say that 
it is the sole cause. All express themselves without hesitation 
ou this point, which is somewhat more fully discussed in the 
remarks summarized in Table D. 

2. Uhe Influence of the Preliminary Evamination.—There is 
more diversity in the answers to this question. Nearly half of 
the bodies consider its effect to be negligible, whilst others, 
though thinking it of some effect, qualify their answer by 
deprecating any general lowering of the standard. One body 
alone, the Glasgow Incorporated Dental Hospital, holds that the 
examination is too stringent. 

3. The Influence of the Length and Stringency of the Curriculum. 
—A good many consider this a negligible factor ; others, in more 
guarded answers, hold it to be insignificant as compared with 
the legal position. Some touch upon the expense of the 
curriculum in this connexion. — - 

4. The Advisability of Modifying the Curriculum.—Although 
in Table C a good many suggestions for alterations in the 
curriculum are offered, it would be premature to discuss these 
at present, inasmuch as the Royal College of Surgeons of Eng- 
land, the body which licenses the largest number of dentists, 
is making a very careful inquiry into the matter, which has 
not yet been completed. 

The only conclysion which so far comes ont clearly is that in 
the opinion of these bodies, who are in the best position to 
judge of the matter, no appreciable increase in the numbers of 
those entering the profession can be looked for whilst the law 
affords so little protection to the qualified man. 

On the motion of Mr. Tomrs, the Chairman of the 
Committee, seconded by Sir Henry Morris, the question 
raised by the report was referred to the Dental Education 
and Examination Committee with a view to the prepara- 
tion of definite recommendations for the consideration of 
the Council. 
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DENTAL BUsINEss. 
Unqualified Practitioners and the Public. 

Dr. MaGENNIs moved: 
That as it is expedient that the public should be enabled to 
distinguish between qualified and unqualified practitioners 
of medicine or of dentistry, and as a large number of 
persons who are unqualified are practising dentistry under 
such conditions as to lead the public to believe they are 
qualified dentists, the General Medical Council do refer 
the question to the Dental Education and Examination 
Committee to take into consideration the best methods for 
preventing the public from being deceived by such persons. 
It was unnecessary to point out to the Council the great 
injustice and hardship that the public suffered from per- 
sons practising who were not qualified. All modes and 
methods were adopted to deceive the public. Limited 
companies were formed, calling themselves any.name they 
liked. The most deceptive method was that of putting up 


_a brass plate with the name of the individual, and under- 


neath it “ Dental Surgery.” Even medical men might be 
deceived by that, and it was well that the public should be 
warned that a person having such a designation under his 
name must be looked upon with suspicion. The Irish 


Branch of the British Dental Association had taken the - 


very wise precaution of having printed a list of the qualified 
and registered dentists in Ireland. This list was circulated 
not only to members of the medical and dental professions, 
but was also sent to a great number of public institutions 
so that pa might be able to distinguish between qualified 
and unqualified dentists. Something should be done to 
prohibit unqualified persons from performing any dental 
— or administering any anaesthetic such as gas or 
ether. 

Sir Bertram WINDLE, in seconding, said that the art 
of deception was carried to the highest possible point in 
this connexion. How could people distinguish between 
a dental surgery and a dental surgeon? They could not 
distinguish which was the proper and which was the 
improper practitioner. 

The motion was carried. 


APOTHECARIES Hatt or IRELAND. 
Sir Joun Moore moved: 


That the Irish Branch Council be authorized to appoint for a 
period of one year a deputy to attend and be present on 
behalf of the General Medical Council at the ) ning: 
examinations held by the Apothecaries’ Hall for the pur- 
poses set forth in Section 18 of the Medical Act, 1858; that 
the deputy so appointed present to the Council a report on 
the general character of such examinations; and that he be 
paid a salary of £50 for the year in question. 

Dr. Lirtie seconded. 

Dr. MacEnnis moved to postpone the question for one 
year, but this was not seconded, and Dr. Magennis then 
moved as a further amendment: 

That the Irish Branch Council be authorized to appoint for a 

eriod of one year a deputy to attend and be present on 
half of the General Medical Council at the professional 


examinations held by the Apothecaries’ Hali for the pur- 
pose set forth in Section 18 of the Medical Act, 1858, and 
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that the deputy so appointed shall be either an Englishman 
or a Scotchman who shall present to the Council a report 
on the general character of such examination, and that he 
~-be paid an adequate salary for the year in question. 
It was not, Dr. Magennis said, right that a deputy should 
be appointed from a rival examining body and that the 
Apothecaries’ Hall should be subjected to reports to the 
Council by men who had an evident prejudice against 
them. He appealed to the sense of justice of the Council 
to say he was not unreasonable in asking that an English- 
man, Scotsman, or Welshman be appointed as a deputy 
to inspect the examinations, and if the sum of £50 were 
- not sufficient to cover expenses, then on behalf of the 
Apothecaries’ Hall he offered to supply any deficiency. 
The amendment not being secouded fell to the ground. 
The motion was then put and carried. 


Recommendations by the Council. 

The Examination Committee presented a voluminous 
report on various matters relating to the Apothecaries’ 
Hail of Ireland, together with reports as to the examina- 
tions held in January and February by Sir William 
Taylor, M.B., F.R.C.S.L, instructed to attend the exami- 
nations and to present a return thereon, and by Dr. 
James Little and Sir John Moore, who attended the 
examinations in June as members of the Irish Branch 
Council. 

The Council adopted the following recommendations of 
the Examination Committee: 

1. That, inasmuch as the Court of Directors of the Apothe- 
caries’ Hall of Dublin have expressed their utmost willingness 
to comply in every respect with the requirements of the General 
Medicai Council in regard to the course of study and the exami- 
nations at Apothecaries’ Hall, it be referred to the Examination 
and Education Committees, acting conjointly, to prepare for 
the Kxecutive Committee a statement of the respects in which 
the said course of study and the said examinations have been 
found to be defective or insufficient; and’of the suggestions 
_ they desire to make for amendment in these cts. That, 
_ further, it be delegated to the Executive Committee to com- 
municate to the Court of the Hall the statement so prepared on 
behalf of the Council. 

2. That the reports as to the examinations of the Apothe- 
’ caries’ Hall of Ireland held in January, February, and June, 

1915, having been remitted to the Apothecaries’ Hall, that body 
_ be requested to favour the Council with any remarks thereon 

which they may deem fitting. . 

._ Dr. Macennis said that the Apothecaries’ Hall of 
Ireland would carefully carry into effect every suggestion 
of the Council in order that it might attain to the standard 

the Council desired. 


InDIAN MEDICAL SERVICE. 

___ A table ghowing the results of examinations in July, 
1915, for commissions in the Indian Medical Service was 
received and directed to be entered on the minutes. It 
appeared that ten vacancies were advertised, but only 
seven candidates qualified. Of these, four held the 
diplomas of the Conjoint Board, London; one was a 
graduate of the National University of Ireland, and one 
of the Queen’s University, Belfast. 


Pustic HeattH CoMMITTEE. 

Sir Jonn Moore, Chairman, presented a report from 
the Public Health Committee giving the statistics as to 
= health examinations during the ten years ending 

914, The Council resolved to send copies of the statistics 
to the universities and other licensing bodies which hold, 
either singly or jointly, examinations for the diploma in 
public health, with a request for their observations. 


DIscIPLINARY CasEs. : 
Alleged Covering of an Unregistered Midwife. 

The case of Herbert Midgley Reeve, registered as of 
1, Bournemouth Park Road, Southend-on-Sea, M.R.C.S, 
Eng. 1899, L.R.C.P.Lond. 1899, M.B.U.Lond. 1899, was 
considered on November 3rd. He had been summoned 
to appear before the Council on the following charge : 

That being a registered medical practitioner you knowingly 
enabled one Mary Ann Preece, whose name had been removed 
by the Central ‘Midwives Board from .the roll of midwives, to 

ractise as a midwife in contravention of the provisions of the 

idwives Act, 1902, as if the said Mary Ann Preece were duly 
certified under the said Act. And that in relation thereto you 
_ have been guilty of infamous conduct in a professional respect. 
The complainants were the Central Midwives Board. 
Mr. Julius Bertram, solicitor, appeared for’ the ‘com- 


plainants. Mr. George Elliot, K.C., and Mr. Howard 
Wickham, appeared for Dr. Reeve. agvk 

Mr. Bertram said the Central Midwives Board was 
charged with certain statutory duties for the purpose of 
purging the roli of midwives of unsuitable or dangerous 
practitioners. The Board could remove midwives from the 
roll and also had power to restore them to it. In 
November, 1913, Mrs. Preece was removed from the roll 
of midwives. In 1914, after she had made applications 
for the restoration of her name to the roll, it was reported 
to the Midwives Board that she had been acting as midwife 
under the aegis of a registered medical practitioner in 
Southend, and these proceedings were the result of that 
information coming before the Board. The Board was not 
actuated by any spirit of vindictiveness against Dr. Reeve. 
It would be for him to tell the Council the reasons which 
induced him to act as he did, and for the Council to decide 
what degree of culpability, if any, his action merited. 
The charge was one of covering. In regard to that 
offence the following notice had been issued after delibera- 
tion to the members of the medical profession: “In regard 
to the practice commonly known as covering the Council 
gives notice that any registered medical practitioner who 
by his presence, countenance, advice, assistance or co- 
operation knowingly enables an unqualified or unregistered 
person, whether described as an assistant or otherwise, 
to attend or treat any patient, to procure or issue any 
medical certificate or certificate of death, or otherwise 
to engage in any medical practice as if the said 
person were duly qualified and registered, is liable 
to be judged guilty of infamous conduct in a _profes- 
sional respect.” He submitted that the notice im- 
posed upon a medical man under the most severe penal- 
ties the duty of abstaining in any way from assisting 
@ woman who was not upon the register of midwives to 
attend women in childbirth as if her name was upon that 
register. The practice in which Mrs. Preece was engaged 
was only possible by the intervention of Dr. Reeve. The 
ex-midwife was proceeded against before the Southend 
magistrates, who found as a fact that she was conitra- 
vening the statute, and she was convicted and punished. — 
At the magisterial inquiry Dr. Reeve’s conduct was com- 
mented upon by the magistrate. He came forward and 
said what he could to excuse tlhe woman Preece from her 
breach of the law. . He (Mr. Bertram) did not suggest that 
Dr. Reeve was actuated by any base motives of achieving 
a large number of small pecuniary benefits at the expense 
of his fellow medical practitioners, but all the inseparable 
incidents of a really bad case of covering were present. 


_ First. of all the doctor assisted an unregistered person 


to practise. The patient who was the subject of the 
practice was not attended in the confinement by the 
doctor at all. The patient did not engage the doctor's 
services. She was in each case a woman who had pre- 
viously engaged the midwife in former continements. ‘The 
woman would go to the midwife and ask her to attend her. 
Mrs. Preece replied that she could not do it without a 
doctor, but Dr. Reeve would attend. Again, the doctor's 
fee was not paid to him by the patient; it was in each 
case paid to him by the midwife. The doctor did not 
conduct the confinements, and in each case the doctor’s 
conduct of confinement cases was described by himself as 
being of a perfunctory kind. Four women were attended ; 
he did not attend any one of the confinements; in each 
case he paid only one visit. At that visit he omitted 
to make any examination of the patient and took the 
nurse’s word for it, or the patient’s word, that 
there was no damage or laceration to bother about. 
The doctor did not examine the patient or take her | 
pulse or temperature; but he did two things—he 
signed the maternity benefit card and issued to the 
local authority the necessary notification of birth. Mr. 
Bertram suggested that the visit was paid immediately 
after the confinement, mainly if not solely in order that 
the birth might. be notified to the local supervising 
authority within the time prescribed by the Act of 
Parliament, and it would be plain to every member of 
the Council that the circumstance that the doctor in each 
of the. four cases was the person to notify the birth had 
the effect of preventing the supervising authority from 
tracing the practice of this unauthorized person Mrs. 
Preece. The occurrence in one of the cases on the 
fifteenth day of untoward symptoms was the only cir- 
cumstance which put the authorities on the track. The 
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offence might have been committed by Dr. Reeve from the 
- best’ of motives, but, as the Council would realize, the 


inevitable consequence, if such a practice were condoned, 
would be that the work with which the Central Midwives 
Board was charged would become worthless and might 
not be performed. 

The statutory declaration of George William Duncan, 
Secretary of the Central Midwives Board, was read, which 
bore out the statements set forth by Mr. Bertram. Declara- 


tions were also read made by the four women who were 


attended by Mrs. Preece. 

Dr. (M.O.H. Southend), in answer to Mr. 
Eiot, said that from his constant association with Dr. 
Reeve he was of opinion that he carried on his practice 
in a perfectly honourable and straightforward manner. 

Mr. GrorGE Et.iot said Dr. Reeve did not attempt and 
did not wish to justify his conduct. Putting the case 
shortly he desired to present to the Council the case of 
Dr. Reeve as an unfortunate error of judgement, but under 
circumstances which entitled him to the sympathy of the 
Council. While the Council might think that there had 
been conduct which under some circumstances justly 
would be regarded as deserving of very severe censure and 
penal remedies, yet he submitted the present was a case, 
having regard to the high character of the man, in which 


the Council might take a lenient view of the matter, and. 


not procéed to the extreme course which might be taken. 
Dr. Reeve, in answer to Mr. Grorce said he 
had no intention of departing from the normal practice ; 
he had no idea at all that he was assisting an unregistered 
midwife. He considered the patients referred to belonged 
to him, and looked upon himself as responsible for them. 
This concluded the case for Dr. Reéve. 
The Council went into camera to deliberate on the case 
on November 4th. Strangers withdrew. On readmission, 


the PresmEenT announced the judgement of the Council 


as follows: 
Mr. Herbert Midgley Reeve, the Council has considered the 
charge made against you, namely, that being a registered 
medical practitioner, you knowingly enabled one Mary Ann 
Preece, whose name had been removed by the Central Midwives 
Board from the rol! of midwives, to practise as a midwife, in 
contravention of the provisions of the Midwives Act, 1902, as if 
the said Mary Ann Preece were duly certified under the said 
Ac. This charge the Council has found to be proved. Your 
ofience was committed notwithstanding the fact that you were 


-in possession of the following warning notice: ‘‘ Any registered 


practitioner who by his presence, countenance, advice, assist- 
ance, or co-operation, knowingly enables an unqualified or 
unregistered person, whether described as an assistant or other- 
wise, to attend, treat, or perform any operation upen a patient 
in respect of any matter requiring professional discretion or 
skill, or otherwise to engage in professional! practice as if the 
said person were duly qualified and registered, is liable on 
proof of the facts to have his name erased from the Megister.”’ 
The Council takes a very grave view of the action of any 
medical practitioner who ‘‘ covers”’ the practice of unqualified 
or uncertified women, under whatever pretext they practise 
midwifery or otherwise attend and treat women in labour. But 
in order to give you an opportunity of reconsidering your 


‘position in relation to this matter, the Council has postponed 


judgement in your case till the next session, in May, of which 
vou will receive due notice. You will then be required to 
attend and to produce testimony from your professional 
brethren as to your character and conduct in the interval. 


In the case of Ulick Joseph Burke, registered as of 
205, Vicarage Lane, Stratford, London, E., L., L.M. 1896, 
R.C.P.Irel., L., L.M. 1896, R.C.S.Irel., Mr. Harper, the 
Council’s solicitor, on November 3rd, proved three con- 
victions for drunkenness, in one instance associated with 
disorderly conduct. Mr. Burke denied the charge of dis- 
orderly conduct. The Council having considered the 
matter in private, the PresipENT, when strangers were 
readmitted, said: 

‘Mr. Burke, I have to inform you tbat it has been proved that 
you have been convicted of the misdemeanours alleged against 
you in the notice, and that the Acting Registrar has been 
directed to erase your name from the Medical Register. 

On the same day the Council considered the case of 
Edmund Lyall Haynes, registered as of 6, Queen’s Club 
Terrace, West Kensington, London, W., L.S.A.Lond. 1888, 


M.R.C.S.Eng. 1888, L.R.C.P.Lond. 1888. 

Mr. Haynes did not appear, and Mr. Harper formally 
proved two convictions for being drunk, one for obtaining 
money by false pretences, and one of wearing military 
uniform without lawful authority. The Council having 
considered the matter in private, the Prestpent made the 
following announcement: 


That Edmund Lyall Haynes having been proved to have 
been convicted of the misdemeanours alleged against him on 
the notice of inquiry, the Acting Registrar has been directed to 
erase his name from the Medical Register. 

In the case of William Shaw, registered as of Larne, 
co. Antrim, L.R.C.P.Edin. 1886, L.R.C.S.Edin. 1886, 
Mr. Harper proved a conviction of indecent behaviour 
and two convictions for drunkenness. Mr. Saw, who 
appeared in person, stated that he would do anything 
that the Council would ask him to do. He was trying to 
walk straight, and he would be glad if the Council would 
postpone sentence till the next session. 

Strangers and parties withdrew. On readmission, the 


PRESIDENT announced the judgement of the Council as_ 


follows: 

Mr. Shaw, I have to inform you that the Council has found, 
after careful consideration, that the convictions alleged against 
you in the notice of inquiry have been proved, that it takes a 
very grave view of the misdemeanours of which you have been 
proved guilty and of the public scandal which is caused by such 
convictions ; but, in order that you may have an opportunity of 
redeeming your position, the Council has postponed its judge- 
ment in your case until the November session next year, when 
you will be expected to produce testimonials as to your good 
conduct in the interval from your professional brethren. 
I have further to inform you that, in the event of any other 
conviction being reported before the next session of the Council 
in May, you will be liable to be called upon to attend to receive 
the judgement of the Council at that session instead of in that 
of November, 1916. 

REMOVAL FROM THE REGISTER, 

A report from the Executive Committee was receiv 
stating that Mr. Dhanpat Rai, registered on February 8th, 
1901, with the address Lahore, India, had ceased to be a 
licentiate of the Royal College of Physicians of London 
and a member of the Royal College of Surgeons, England, 
for his conduct in respect to advertising. The Council 
directed that the name of Mr. Dhanpat Rai should be 
erased from the Medical Register, “he having no longer 
any registrable qualifications.” 


Meetings of Branches and Dibisions. 


STAFFORDSHIRE BRANCH: 
SoutH STAFFORDSHIRE DrvisrIon. 
Ar a meeting of the Division held at Wolverhampton on 
November 16th, when Dr. J. A. Copp was in the chair, 
resolutions of condolence were passed with the President- 
elect of the Staffordshire Branch, Dr. Malet, and with 
Dr. W. H. T. Winter, a member of the Division, on the 
deaths in action of their eldest sons in the Dardanelles. 
The new ethical rules were adopted and the Executive 
Committee of the Division was appointed to be the Medical 
War Committee. 
After a discussion of the question of free medical 


attendance on the dependants of soldiers and sailors, it ~ 


was unanimously resolved that the separation allowance 
was now so much more liberal that the time had come for 
the free attendance on the dependants of soldiers and 
sailors to be discontinued. 


Association 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

KENT BrancH.—Dr. EF. A. itn Honorary Secretary 
(Chillingworth House, Tunbridge Wells), gives notice that s 
special meeting of the Branch will be held on Wednesday, 
December Ist, at 3.15 p.m., at the Royal Star Hotel, Maidstone. 
Agenda: To consider and, if thought advisable, to adopt the 
new ethical rules and the new organization rules. 

METROPOLITAN COUNTIES BRANCH: CITY DIvIsIon.—Dr. 
McNaboe, Honorary Secretary, gives notice that a meeting of 
the Division will be held on Wednesday, December Ist, at 
4 pm.» at Balsour Hall, Kingsland Road, N., when Dr. Cox 
will explain the position as to the War Emergency. 


A list of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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RECRUITING FOR THE NAVAL AND MILITARY 
SERVICES : 
_ anp WALEs. 
On August 17th last the Central Medical War Committee 
advised all the local War Committees in England and 
Wales that, acting on the urgent request of the Director- 
‘ General of the Army Medical Services to provide an addi- 
tional large number of military medical officers, the Com- 
mittee had resolved that each area should be asked to 
- furnish a number calculated on the basis of the proportion 
the medical population of the area bore to the total number 
required. 
. ‘fhe following is a list of the areas which, up to the 
present date (November 22nd) bave furnished their quota 
or more. The Committee in publishing this list is anxious 
“to make it clear that the appearance of an area in this list 
does not necessarily mean that it is not likely to be called 
upon to furnish more medical officers, as the quota was a 
isional one which may be increased or diminished in- 
the future according to local conditions : 


Barnsley Hartlepools Oldhana 
Birkenhead Hexham Preston 
Blac Holland Reigate 
Blyth Horsham Richmond 

ton Huddersfield Rochdate 
Chester Isle of Man Shropshire and 
Dudley . Lewisham . Mid-Wales 
Finchley and Hen- Manchester - Stratford 
. don North Carnarvon Tower Hamlets 
Gateshead and Anglesea Trowbridge 
Gloucester North Lincolnshire Warwick and 
Great Yarmouth Norwich . Leamington 
Guildford Nottingham West Suffolk. 
Halifax 


A CENTRAL COMPENSATION FUND. 

Mr. RoBERT JaQues, F.R.C.S. (Plymouth), writes : Now that 
the Central Medical War Committee has definitely informed 
_ us that the Treasury declinés to provide a compensation fund 

- for doctors engaged on active service it appears to be high 

time for the medical profession itself to endeavour to provide 

such a fund. 

Our colleagues who have answered their. country’s call are 
in many cases facing heavy financial sacrifices in addition to 
the hardships and dangers of warfare. We who remain in 
comfort and security at home should at least be willing to 
vear a Jarge share of the financial burden. ; 

Ifevery medical man who stays at home will agree to con- 

. wibute a. percentage of his receipts, a large fund can soon be 
raised. In this way we shall give practical proof that, though 
uneble for varicus reasons to take our place with the troops, 
we are willing and anxious as patriotic citizens to bear our 

‘ share of the burden laid upon the medical profession. 


INSURANCE. 


at SCOTTISH PANEL CHEMISTS. 
A stave of matters which either is or threatens soon to be 
_a deadlock has arisen in Scotland in connexion with the 
rates for the dispensing of drugs under the National 
Insurance Act. Ever since the Act came into force there 
has been a difference between the condition of its working 
in this respect in Scotland as compared with England. It 
can hardly be doubted that but for the war the: whole 
finance of the Act, and ‘particularly that part of it which 
relates to the remuneration of the chemists working under 
it, would be the subject of discussion in Parliament. In 
Scotland it is claimed that the Act, which in England 
brought a considerable accession of business to the 
chemists—medical men in that country having before the 
‘Act done a large part of their own dispensing—benefited 
the Scottish chemists hardly at all; that, in fact, the 
financial situation in Scotland had been difficult from the 
very first ; and that, but for the war, the Scottish chemists 
would long ere this have stated their case to the Scottish 


Contmissioners, and would possibly have had their cir- | 
cumstances bettered. Meantime, by the aid of a system 


of central checking devised by the Scottish Insurance 
Commissioners, excessive prescribing has been reduced to 
the minimum in that country, with as a consequence a 
comparatively good state of the Drug Fund. In England, 
the Scottish chemists state that as matters have not gone 
so well, it has been decided to lower the rate of the 
chemists’ remuneration and to make the reduction 
applicable to Scotland as well. The English chemists, 
it is stated; accustomed to heavy discounting of their 


bills, and anticipating little falling off in their incomes 
have agreed to new tariff; but the Scottish 
chemists, already faced by a difiicult financial situa- 
tion, and looking racine 4 to greater difficulty under 
the new rate, are anxious to press their claims, but 
are deterred by the circumstances of the war, and are 
therefore willing to maintain the status quo on the basis 
of existing agreements. But Mr. Charles Roberts, M.P., 
Chairman of the Joint Insurance Committee, if he has not 


explicitly intimated that lower terms than the present 


minimum rates will be enforced on July Ist next in Scot- 
land, has certainly stated that a new drug tariff will be 
introduced then. It is proposed that meantime for the 
first six months of 1916 the Scottish chemists should 
accept service on the old terms and prepare a statement 


‘based on a complicated, difficult, expensive, and possibly a 


futile investigation as to establishment charges, cost of 
materials, dispensing fees, etc., to be completed by the end — 
of April. It is suspected that whatever the result of the 
investigation may be the situation will not be made easier 
for the Scottish chemists; for if it brings out that the 
rates offered are too low they will at the best only obtain 
confirmation of the existing tariff, while if it is shown that 
they have put their claims too high they will be compelled 
to accept the new rates. Under the circumstances a good 
deal of dissatisfaction is making itself evident in the form 
of notices of withdrawal, which if at all general will arrest 
the working of the Act. ‘The situation may be eased con- 
siderably if it can be shown that it is not intended that an 
expected surplus in Scotland shall be diverted to meet de- 
ficiencies in English and Welsh areas, where the expendi- 
ture on drugs has been abnormally high. 


CERTIFICATES IN RESPECT OF INSURED 
PERSONS IN ASYLUMS. 
CIRCULAR A.S. 175 issued by the Commissioners for 
England and Wales states that the Commissioners under- 
‘stand that approved societies find no difficulty in practicc 
in obtaining from the medical officers of asylums certifi- 
cates as to the admission to and discharge trom asylums 
of their members. As to periodical certificates while such. 
members are in the asylums, it is suggested that it ought 
not usually to be necessary to trouble the medical officers 
for them, seeing that if the member has no dependants 
there is no question of the payment of benefits until he 
leaves the asylum, though the societies might reasonably 


“desire to be informed at intervals of, say, three or six 


months that the person is still an inmate. Where the 
member has dependants, the society, having to pay the 


|. benefit to the dependants, has to satisfy itself that the 


member is still an inmate, and it will usually be sufficient: 
for the society to obtain a declaration signed by the 
dependants that the member is still an inmate of the 
institution. False declarations would subject the de- 
pendants to penalties under Sect. 69 (1) of the 1911 Act. 
Societies would also be well advised to obtain a certificate 
from a responsible officer of the institution at intervals of 
perhaps three months. The above refers to asylums sup- 
ported by public authorities or by a charity or yoluntary 
subscriptions. 

In the case of a member who is an inmate of a private 
asylum, the benefit is payable weekly, and Sect. 12 of the 
Act does not apply. In these cases, as the benefit cannot 
be paid to the members themselves, societies may appoint 
some person to receive.the money on behalf of and for the 
benefit of the member, and the same procedure should 
then be adopted as to certificates and declarations as in 
the case of members who are in public asylums. 


LOCAL MEDICAL AND PANEL COMMITTEES. | 
 Lenpon. 

At the meeting of the London Panel Committee on 
November 23rd, the chairman (Dr. H. J. Carpaur) said 
that the proposed revision of the terms of service went to 
the root of their contract with the Insurance Committee. 
Upon the question of “ Rep. mist.” and that of the method 
of signing certificates (unlike the other question of drug 
finance) the profession had not been consulted. It was 
decided to take steps to define their position, and to take 
coun-el’s opinion on the point whether the panel 
practitioners were prejudicing their position by delay. 

A recommendation was before the meeting proposing 
to ask Lord Derby to receive a deputation with a view 
to placing before him the position of panel practitioners 
with regard to army recruiting. On the suggestion of 
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Dr. G.antoway it was. agreed to approach the Central 
Medical War Committee instead. 

The Committee considered a case in which during three 
months a practitioner had issued 6,280 prescription forms 
for 1,506 patients; the average cost per insured person on 
his list was reported to be ls. 1d. The Pharmacy Sub- 
committee estimated the excess at about £60, but thought 
the case would be met by recommending that an excessive 
demand was made upon the drug fund to the extent of 
10 per cent. of the total cost. of the. drugs (£251) ordered 
by the practitioner during the period under review, and 
this was agreed to. ‘The practitioner was invited to attend 
the Committee, but failed to do so. 


Essex. 
Since the opening of the new session four general meetings 
and one emergency mecting of the Local Medical and 
Panel Committees have been held. 

The total cost of checking prescriptions, together with 
the e ses of the Joint Drug Committee, amount to 
£384 "ee. 6d., of which the Panel Committee paid 
£128 1s. 10d. fer 1914. : 

Subcommittees of the Local Medical and Panel Com- 
raittees in the twenty-one areas in Essex were arranged 
on the lines of the parent Cou mittee, the Commissioners 
agreeing to allow the Panel Committee to defray the 
expenses-of such meetings as are strictly required for the 
administration of the Panel Committee. 

The interpretation of the new regulations as to “ Rep. 
mist.” is believed to be that any reasonable arrangement, 
such as that in Essex, will be looked upon favourably by 
the Commissioners. The Panel Committee decided that 
it conld not accept any alteration of the present arrange- 
ments during 1916, y ° 


GLOUCESTERSHIRE. 
At a meeting of the Local Medical and Panel Com- 
zeit ce held on November 10th.it was proposed to 


‘augment the checker’s salary by £20, provided he supplied — 


the returns required in the Insurance Acts Committee's 
circular M.5 for the examination of each doctor’s expendi- 
ture in prescribing. 
With regard to the terms of service for 1916 it was 
agreed that, after consultation with the Panel Committee, 


a practitioner may be required not to give any repeat — 


order for any drug or appliance without specifying the 
date of the original prescription or a reference number 
for the same. 

In view of the attempt to withdraw the domiciliary 6d., 
it was decided to circularize doctors on the panel to certify 
every case of tuberculosis. 


Iste or WIGHT. 
At a meeting of the Local Medical and Panel Committees 
held on November 12th it was decided to protest most 
strongly against the abolition of the method of prescribing 


by the use of “ Rep. mist.” 


The terms of service for 1916 were considered, and it 
was decided that as a large percentage had been deducted 
from the payments due to doctors for the last six quarters 
and was still unpaid, and taking into account that the 
chemists were, under pressure, to be paid in full, unless 
‘some safe guarantee be soon given there was a great danger 
of the local medical profession refusing to work the 
Insurance Act. 


Burcu or 

At a meeting of the Panel Committee held on November 
9th a statement was submitted as to the undertaking 
entered into last year between the Soldiers’ and Sailors’ 
Families Association for attendance upon the necessitous 
dependants of soldiers and sailors on service. Since it 
appeared that the Soldiers’ and Sailors’ Families Associa- 
tion was under the impression that panel doctors had 
_agreed to atterd the families of their panel patients, the 
matter had been considered by the Medical Emergency 
Committee and a suitable letter sent to the secretary of 
the Association. 

It was reported that of 89 practitioners on the Edin- 
burgh panel who had been asked to subscribe towards the 
expenses of the Committee, 75 had paid their subscriptions. 
Of the 14 who had not subscribed, ton absent on service 
with His Majesty’s forces, 2 had promised to pay, and 4 
had refused, 


war.” 


INSURANCE ACT IN PARLIAMENT, 
Sanatorium Benerir Funps. 

Ix reply to Mr. Currie (Leith Burghs), Mr. C. Roberts, 
‘Chairman of the Joint Committee of Insurance Commis- 
sioners, said, on November 18th, that he could not admit 
the validity of the calculation that the three cases re- 
ceiving domiciliary treatment for tuberculosis im the 
county of Renfrew in 1913 had cost on an average 
£327 each. It was correct that there was a large 
deficit in the Renfrew Commiitee’s Sanatorium Benefit 
Fund, and that the Treasury had agreed to pay half 
of this deficit, and requisitions from other quarters to 
the same effest had also been a to by the Treasury. 


greed 
| Mr. Roberts pointed out that the 6d. speciéally allocated 


to the panel ductors in respect of their responsibility for: 
domiciliary treatment of tuberculosis could not be applied 
in meeting expenditure sanctioned in accordance with 
Section: 17 (2) and (3) of the 1911 Act, and that such 
expenditure had been sanctioned in 14 cases altogether 
in Scotland. He did not think that the facts supported 
any general expression of a view adverse to domiciliary 
treatment of tuberculosis. The particular form of treat- 
ment had to vary with the condition and surroundings of 
the patient, and, as was pointed out by the Departmental 


Committee on Tuberculosis, it was of primary importance — 


to the success of any scheme that it should enlist. the 
hearty co-operation and stimulate the interest of general 
practition 

Mr. Roberts frrtber said, in reply to Sir Henry Craik, 
that it was not the case that onc of the inducements to 
the passage of the Insurance Act was that the domiciliary 
treatment of tuberculosis would come to an end, as bot 
domiciliary and institutional treatment were equally parti 
of sanatorium benefit. He a,reed that in deciding which 
form of treatment should be given the welfare of depen- 
dants of the victim should be considered. 

In reply to xdditional questions by Mr. Currie, Mr. Roberts 
said that his attention had been drawn to the statement of 
the Kilmarnock Insurance Committee that the cost of 
certain cases had averaged over £63 each. This referred 
to the year 1914. He added thas he must not be under- 
stood to accept the implications drawn from the statement 
of the Kilmarnock Committee. The arrangement in 
respect to domiciliary treatment formed part of the general 
terms of remuneration of the panel practitioners, and had 
been fully explained to the House by Mr. Lloyd George on. 
October 23rd, 1912. Asked further whether any general 
effort was being made to reduce expenses, Mr. Roberts 
repeated his previous reply that “it is impossible to revise 
tho arrangements sanctioned by the medical profession, in 
view of tie absorption of the medical profession in the 


Mepicat Benerir 

Sir Philip Magnus asked whether, having regard to the 
official circular of the Insurance Commissioners (201/E.C.) 
issued in September, 1914, to the effect that, owing to the 
war and to the additional duties now undertaken by the 
doctors, no substantial revision of the regulations would 
be made, and having regard, further, to Sir Robert Morant’s 
letter of March 17th, 1915, addressed to the Secretary of 
the British Medical Association, confirming the above- 
mentioned statement, and adding that no changes of any 
kind had been under consideration for adoption during the 
present year, any explanation could be offered of the 
action of the Commissioners in having drafted new regu- 
lations, to come into operation on January Ist, 1916, which 
materially modified the agreement entered into by medical 
practitioners, who were now required to accept the new 
conditions or to withdraw from the . 

Mr. C. Roberts replied: The reference in the documents 
cited to modifications in the agreements between medical 
practitioners or chemists and Insurance Committees related 
only to the question. of modifications during the course of 
the year 1915, under special powers taken fer the purpose 
by regulations introduced at the end of 1914. Those 

ial powers have not, in fact, been used. A revision 
under the ordinary powers of the regulations as from 
January 1st, 1916, was necessitated by the new terms of 
service for chemists. The consequential changes aifecting 

- doctors were, in view of the special circumstances of the 
war, carefully devised so as to secure that the doctors’ 
financial position should be left untouched in all respects, 
and were fully discussed beforehand with representatives 
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of the medical profession, and recommended by them to 
the profession for acceptance. ’ 


Sir P. Magnus: Were these the only alterations intro- 


- duced into the regulations in 1914? 

Mr. C. Roberts: There were two minor regulations in 
reference to rubber stamps, and one other point, which 
can be exactly connected with the financial terms of the 
doctors, but they also were not objected to. They were 
discussed beforehand with the medical profession. 


CORRESPONDENCE. 
SURCHARGING PANEL PRACTITIONERS. 

Dr. J. F. COwWnNIE (Cardiff) writes: I see every week discussions 
and resolutions reported as to surcharging doctors in different 
areas. In Cardiff I myself was asked to show reason why I 
should not be surcharged some £54 for 1914. The average 
cost of my prescriptions for 1914 was 9:5d. In Edinburgh, 
where the floating sixpence has been saved for the doctors, 
the average price of prescriptions for 1914 was 10.58d. The 

eneral average paid to each doctor in Edinburgh in 1914 was 

's. 8d. for each attendance and in 1913, 3s. 4d. (SUPPLEMENT TO 
THE BRITISH MEDICAL JOURNAL, July 24th, p. 45). My aver- 
age feo was ls. 5d. It is evident from these figures that the 
incidence of illness is very much higher in Cardiff than in 
Edinburgh, and must vary in different areas. It is therefore 
very unjust to try to penalize doctors who exceed their drug 
allowance in districts where there is so much ilJness. It is 
also unfair, and rg | there should be some scheme whereby 
the money available for drugs should be fairly distributed in 
the United Kingdom. The doctor who does the most work is 
underpaid, and worried by Panel. Committees as well. Of 
course I quite agree that prescriptions for proprietary drugs, 
and extravagant prescriptions should be surcharged where 
proved. 

*,* Recent decisions of the courts have made it fairly clear 
that it is good law as well as common sense that a panel 
dector must not be surcharged simply on the consideration 
that the cost of his prescribing has exceeded that of other 
doctors in his area. - Neither can surcharges be made simply 
to supplement a drug fund which has proved to be insufficient 
to pay the chemists in full, it being necessary to prove 
definitely and specifically that the doctor has been ex- 
travagant in his prescribing. The system of pooling the 

' balances of drug funds that will come into operation with the 
commercial tariff in 1916 will meet Dr. Cownie’s suggestion 
so far as the chemists are concerned, but it in no way meets, 
but rather aggravates, the fact that doctors in unhealthy areas 
who have a large amount of work to do only receive the same 
total amount of money as doctors in healthy areas where 
there is much less work to do. 


_ “© ENQUIRER”’ says that eight months after 1914 he was in- 
formed that his prescriptions exceeded the 2s. allowed for 
drugs, and though so far no action has been taken against 
him, seeing that the record cards have now been divided into 
two halves so that the identity between patients and illnesses 

_ is lost, he asks how excessive prescribing could be proved 
against him. 

*.* There is no doubt that the Panel Committee in the first 
instance and the Commissioners later in case of appeal, 
would find themselves unable to prove matters which de- 
pended on knowing what disease any particular patient 
suffered from. It might, for example, be difficult, if not 
legally impossible, to prove that too much medicine or too 
many dressings had been ordered; and, so far, part of the 
case against “ Enquirer’? might be unprovable. But in other 
cases it would not be necessary to know anything about the 
patient or the illness to prove that particular prescriptions 
were extravagant, as containing, for example, an excessive 
amount of expensive colouring or flavouring agents of no 
medicinal value, or drugs ordered under proprietary names, 
and costing a large amount, where similar B.P. preparations 
could have been ordered of equal efficiency. ‘‘ Enquirer ”’ 
should note thatthe mere fact that he has exceeded the 2s. 
would not by itself be held as proof of excessive prescribing. 


UNPAID BALANCES. 

Dr. R. S. Burd (Oaken, Wolverhampton) suggests that the 
British Medical Association should inform the Govern- 
ment that in the event of the 1914 accounts remaining 
unpaid on January 3ist, 1915 (sic), the Association would 
advise its members no longer to take on any panel work 
beyond their own. He adds that there is no reason to extend 
charity to the Insurance Committees in addition to all the 
other charitable work now being done by the profession. 


*.* Apparently 1916 was intended to be written instead of 
1915. If so, Dr. Burd is not unreasonable in allowing thirteen 
months for the payment of accounts. 


ECONOMY IN PosTAGeE. 

Dr. CHARLES STANDRING (Broadway, Worcestershire) writes, 

suggesting that a great saving in postage might be effected by 

Insurance Committees if the pink cards notifying changes of 

the addresses of panel patients, marriages of women insured, 

etc., were sent to the doctors in batches at the end of each 
quarter instead of singly, as is often done. 


*.* That a great saving in postage by Insurance Committees 
is both possible and urgently advisable there can be no doubt ; 
but in the special matter referred to complaints would 
probably arise if the pink cards were not sent as early as 
possible, without waiting for the end of the quarter. 


Dr. McFEELEY’s Case. 

Dr. G. Prick (Kineton, Warwick) writes suggesting that the 
contract between panel doctor and his panel patient is « 
mutual contract, that the patient broke it by going to another 
doctor, and that this relieved Dr. McFeeley altogether from 
the contract. 


** Fiat JUSTITIA ”’ expresses his opinion that Dr. McFeeley was 
unjustly treated by the Commissioners and is entitled to 
apologies from the patient and his employer and from the 
teres 3 who took over the case without first communicating 
wi im. - 


Pital Statistics. 
“3 HEALTH OF ENGLISH TOWNS. 
In the ninety-six largest English towns 6.728 births and 5,363 deaths 
were registered during the week ended Saturday, November 13th. 
The annual rate of mortality in these towns, which had been 13.3, 
13.8, and 14.2 per 1,000 in the three preceding weeks, rose to 15.4 per 
1,000 in the week under notice. In London the death-rate was equal 
to 17.3, while among the ninety-five other large towns it ranged 
from 5.2 in Ilford, 6.6 in Gillingham, 8.5 in Enfield, 8.7 in Southend 
and in Barrow, and 8.9 in Smethwick and in Wakefield. to 20.4 in 
Burnley, 21.0 in Middlesbrough, 21.4 in Gateshead, 22.7 in West 
Hartlepcol, 2:8 in St Helens, and 26.1 in Barnsley. Measles 
eaused a death-rate of 3.0 in Swindon, 35 in Hastings, 3.9 in 
Barnsley, and 6.2 in Gloucester. The deaths of children ‘under 
2 years) from di+rrhoea and enteritis, which had been 364, 255, and 
226 in the three preceding weeks, further fell to 175, and included 48 in 
Lordon, 13 in Liverpool, and 7 each in Birmingham, Manchester, ard 
Gateshead. The mortality from the remaining infective diseascs 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of 39, or 0.7 
per cent., of the total deaths were not certified by a registered medical 
practitioner or by a coroner; of this number 7 were recorded in 
Birmingham, 4 in Liverpool, and 2 each in London, Stoke-on-Trent, 
St. Helens, Warrington, Manchester, Preston, South Shields, and 
Gateshead The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 3,110, 3,110, and 3.065 at the end of the three 
preceding weeks, fell to 3,061 on Saturday, November 13th; 339 new 
cases were admitte1 during the week, against 462, 378, and 344 in the 
three preceding weeks, 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,022 births and 726 deaths 
were registered during the week ended Saturday, November 6th. The 
annual rate of mortality in these towns, which had been 15.5, 15.7, and 
16.2 per 1,000 in the three preceding weeks, fell to 161 in the week 
under notice, but was 1.9 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 6.1 in Falkirk, 11.3 in Kilmarnock, and 11.7 in Clydebank, to 178 
in Paisley, 18.0 in Greenock, and 22.0 in Leith. The mortality from 
the -principalinfective diseases averaged 1.4 per 1,000, and was highest 
in Aberdeen and Ayr. The 354 deaths from all causes in Glasgow in- 
cluded 9 from scarlet fever, 6 from measles,4 from infantile diarrhoea, 
3 from enteric fever, 2 from diphtheria, and 1 from whooping-cough. 
Three deaths from measles were recorded in Greenock, 2 in Edin- 
burgh, and 2in Ayr; @rom scarlet fever 2 deaths in Aberdeen; from 
-whooping-cough 2 deaths in Aberdeen; from diphtheria 5 deaths in 
Edinburgh and 2 in Aberdeen; and from infantile diarrhoea 6 deaths 
in Dundee. 
HEALTH OF IRISH TOWNS. 
Dvurine the week ended Saturday, October 30th, 559 births and 393 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 488 births and 371i deaths in the preceding period. 
These deaths represent a mortality of 16.9 per 1,000 of the aggregate 
population in the distr-cts in question, as against 16.0 per 1,000 in the 
previous period The mortality in these Irish areas was therefore 
3.1 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 24.0 per 1.000 of population. As 
for mortality of individual localities. that in the Dublin registration 
area was 17.6 (as against an average of 19.5 for the previous four weeks’, 
in Dublin city 18.5 (as against 20.7), in Belfast 17.1 (as against 14.9), in 
Cork 13.6 tas against 14.8). in Londonderry 19.0 ‘as against 16.4), in 
Limerick 21.7 (as against 13.5), and in Waterford 22.8 (as against 16.2). 
The snes death-rate was 2.3, as against. 2.4 in the preceding 
period. 

During the week ended Saturday, November 6th, 540 births and 367 
deaths were registered in the twentv-sevon principal urban districts 
of Ireland, as against 559 births and 393 deaths in the preceding period. 
These deaths represent a mortality of 158 per 1,000 of the aggregate 
population in the districts in question, as against 16.9 per 1,000 in the 
previous period The mortality in these Irish areas was therefore 1.6 
per 1,000 higher than the corresponding rate in the ninety-six English 
towns during the week ending on the same date. The birth-rate, on 
the other hand, was equa! to 23.2 per 1,C00 of population. As for 
mortality of individual localities, that in the Dublin registration area 
was 15.6 (as against an average of 18.8 for the previous four w: cks), in 
Dublin city 16.5 (as against 20.0), in Belfast 15.8 (as against 15.1),in 
Cork 16.3 (as against 13.8), in Londonderry 24.0 ‘as against 177), in 
Limerick 6.8 (as against 13.9, and in Waterford 11.4 (as against 15.2). 
The zymotic death-rate was 1.2, as against 2.3 in the preceding period. 
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Aabal an Military Appointments. 


ROYAL NAVAL MEDIC AL SERVICE. 


“THE following announcements are made by the Admiralty: 


‘temporary Surgeon-Gencral A. Edmunds, M.B., to the Vivid, addi- 
tional, for Plymouth Hospital, as Consultant Surgeon. Fleet surgeons 
G. Gibson to the Vivid, for a Dock Hospital and Yard; R.S. 
Osborne to the Indomitable ; ; H. H. Gill, M.B, and J. D. 58. Miller, 
M &., to the Victory, additional; H F. Iliewicz, M.B. (retired), to the 
Attentive, additional. Staff Surgeons B. 8. Robson, MB, to the 
Victory, and T. E. Blunt to the Vivid, both additional, for disposal ; 
R.L Jones, B.A., to the Pembroke, additional, for Chatham Hospital, 
temporary, for instruction of Auxiliary Sick Berth Staff, new entries; 
G. M, Levick, specially promoted to the rank of Fleet Surgeon, for 
services with British Antarctic Expedition, 1910; E. M. W. Hear e, 
M.D., to the Blanche. burgeons to be Staff Surgeons: G. Carlisle, 


.G T. Verry, G. B. Scott, F. H. Holl, C. H. L, Petch, H. H. Babington. 
Surgeon G. A. Finegan to the Pembroke, additional. Temporary 


Surgeons H. E. Scoweroft to the Devonshire;.R. W. Meller to the 


- Vivid, additional; A. de V. Blathwayt to the Victory, additional, 


for Haslar Hospital. To be Staff Surgeons: Surgeons W. H. Edgar, 
M. er > C. Given, M.B. To be Acting Staff Surgeons: J. 8. Austin, 
M. B.. Fisher. ‘Temporary Surgeons T. W. Drummond, 


B., and G. Shorland to the Victory, additional, for Haslar 
. Hospital; A de V. Blathwaytto the Devonshire; A. G. Taylor, M.B., 


and L. M. Arnold, B.A., tothe Victory, additional, for Haslar Hos- 


. pilal....'To be Temporary. Surgeons: W. MacMurray, M.B., A. de V. 


Blathwayt, er G. McKee, G. Shorland, T. W. Drummond, T.J. Th: mas, 
Wakeley, J. M.B., liul, A. G. 
M.B., A. . Esslemont, M.B., M Arnold, B. M. B. Scott, G. M. 


Blair, M. B. 
Royat NAVAL VOLUNTEER RESERVE. 

To be temporary Surgeons in His Majesty’s Fleet: T. W. Drum- 
mond, T. J. Thomas, C. Pembrey, G. Wakeley, J. Cameron, M.B., A. G. 
Taylor, M.B., A. I. Esslemont, M.B., L. M. Arnold, B.A., M. B. Seott, 
F.R.C, To be Surgeon-probationers: D. B. Townshend, T. N, 
D’Axrcy, N. N. Kirkup, H. W. Breese, D. E. Brown, H. L. Dougias, R. 
Pollok: Burgeon-probationers W. Edgar to the Fury, H. 8. Plowman 


_ to the Comet, and H. L. Douglas to the Meteor. 


ARMY MEDICAL SERVICE. 
(vanking as Lieutenant-General) Siy Alfred Keogh, 


. K.C.B., M.D., F.R.C.P., retired pay, to be temporary Director-General, 


‘Temporary Colonel I’. Burghard, M.D., F.R.C.8., relinquishes his 


connnission. 


Colonel W. W. Pike, D.S8.0., on completion of four years’ service in 


his rank, is retained on the active list under the provisions of Article 


120 Royal Warrant for Pay and Promotion. 
Lieutenant-Colonel H. S. Thurston, C.M.G., to be temporary Colonel 


whilst holding the appointment of Assistant Director of Medical 


Services. 
Royat Anmy MEDIcaL Corps. 

To be temporary Major: A. F. Hertz, M.D., F.R.C.P. 

‘Temporary Captain A. H. Carter, M. D., to be rook Major. 

Temporary Captains relinquish their commissions : A. Matthey 
andG.M Huggins, F.R.C.S. 

Temporary Captain R. L. Roe, M.B., relinquishes his commission on 
ill health. 

Lieutenants relinquish their commissions: G. C. 


Tem 
MB. I.R.C.S8., E. R. Dermer, C. D Roberts, D. T. Birt, A. Ww. 
Gaye, M.B.,J W. Littlejohn, M.D., N. F. Sinclair. J. H. Sheldon, M.B., 


E. W. Milne, M.B., D. Ridde.1, M.D., J. Hewat, M.B., W. P. B. Munden, 
M.D., J. Fraser, M.B., P. K. Murphy, M.B., R. W. Gemmell, M.B., J. 
Copland, H. Connolly, M.D., F.R C.8., C. H. D. H. 
Willis. Bund, F : Brown, M.B., J. Davidson, M.B., A. Gray, M.D., 
R. 5. Taggart, MB. Vv. Connolly, M.B., D. F. "Kennard, FP, 
Norbury, J. * Ww. Stewart, + A. Stephen, M.B., G. H. Urquhart, 
¥F.R.C S.Ed., J. L. Whatley, D Knox, M.B., A. R. Hamilton, M.B., 


- Ww Griffith, H. C. Barry, T. H. Agnew, W. 8. Stevenson, J. B, 


H.C. Bloxsome, W. Meade. 

Lieutenants relinquish their commissions on account of 
ill health: J. Brewer and H, Kempsey, M.B. 

‘To be temporary Captains: Captain E. L. Dobson, Honourable 
Artillery Company, Infantry, Territorial Force; temporary Lieu- 
tenants J. N. Clark, W. G. Brett, A. Waugh, M.B., W. H. Payne, M.D., 
P. Maitland, R. C. T. M.B., late Captain 1st London R.E, 
(Vols.), A. ‘Vernon-Taylor, G a. Fergusson, M.B., late Surgeon- 
Captain London Scottish R.V., Surgeon-Captain C.N. ie Brocq, M.D., 
Medical Corps Royal Militia of the Island of Jersey, temporary 


Lieutenant G. E, Vilvandré, 


The appointment to a epowry Lieutenancy of F, B. Gurd, M.D., 
is antedated to May 25th, 1915. 

Temporary honorary Lieutenant E. W. L. Sharp to be temporary 
Lieutenant (substituted for the notification which appeared in the 
- Gazette of October 16th, 1915). 

Lieutenants of the Canadian Army Medical Corps to be temporary 
Lieutenants: T. J. meee, J.G. M. Sloane, M.B., C. J. Sparrow, 
M.D., M. J. Casserley, M.D., A. C. Johnston, M.D. 

To temporary Lieutenants: A. Brown, M.B., tem ry Lieu- 
tenant H. Parsons, M.B., from the Army Service Corps; R.R. Kilpatrick, 
.B., A. Dennison, M. J.J.M. Dowzer, T. W. M.B., D. 
Dobson, M.B., J.C, Smith, M.B., H. Tophan, W. D. A. King, LB. 

G. Kirkwood, M.B., Miller, M.B., J. W. Mathie, M.D., 
Pastridge, M.B., F. M.B., W. G. Parkinson, M.B., Ww. 


McKeand, M.B., C. A. Dottridge, M.B., W. R. Burton, J. F. W. Waters, : 


R. E. Smith, W. Eardley, M.B., G. Blair, M.B., F.RCS.Edin., S.F. A. 
Charles, M.D. T. M. Anderson, M.D., G. Cc. Gell, J. E. Thompson, 
M.B.,J. A. Pierce, M.B., R. 8. Ellis, M.B., W. G. T. Hepplewhite, 
-M D.,E. J. Maxwell, M.B. O. Garland, temporary honorary Lieutenant 


F. W. W. Thomas, I’. J. Browne, M &., F.R.C.S.Edin., T. M. Crawford, . 


M.B.,G.8.Gordon M B.,S P. W.B. Drummond, M.B.. 
J. C. Mackwood, J.J. Reynolds, F - Plumner, — Lieuténant 
G. B. M.D., Canadian. . Weddell , M.B., Lieu- 
tenant H. T Douglas, M.D., Canadian C. Shanks, 
G. Morris, M.D. B. C. Girling, T. W. Sweetman, M.B. D. 
Evans, M.B.,:J. J. McMillan, M.D., G. F. Hegarty, F. Morres, F. 8S. 
Adams, M.B., A. Neilson, M.B., R. D. Attwood, R. L. Thornley, M.D.. 
F. Whitaker, A. W.. Frew. F. H. Bromhead, M.B., E. Rares. M.B., 
. A. L. Banham, A. W. Holthuson, W. N. Bell, 
M.B.,. D, Sims. J. G. Sharp, M.D., Stewart, M.B., M. Davies, 
M.B., A. N. Haigh, M.B., J. 8. Siitchell M.B., F.R.C.8.Edin., 
Welsh, M.D., A. G. Henderson, MD., D. G. 
Wilkins, J. Bradley-Hughes, W. Mercer, M.B., E. 
Cc. L. Batchelor, M.B., -F.. J... F RCS, 


4 


B. Ww. MacFetridge, M.D., Cc. H. Graham, M.D., 
F.R.C.S.Edin , J. J. MacRitchie, M.D., A. B. Broom- 
head, M.B., IE. M. Ashcroft, M.B., E_ B. Smith, M.D., W. B. Walker, 
M.B., -T. Mulcaby, T. F. Luinb, E. J. Primrose, M.D., S. F. Smith, 

M.B. M.-L. Anderson, M.B., T. D. McLaren, M.B., 
H. Spicer, Be “H. Spong, M. MeNiff, MB. I. 8. Beachcroft, 
Stevenson, M.B., 8. J. age M.B., V. M. Coates, C. A. R. 
atley, &. B. Lothian, M.B., G. 8 Murray, M.D., K. N. MacLean, 
B., F. W. Martyn, MB.,. A. C. E. Gray, M.D., J. McDonald, 

» P. N. Bluett, F. B. McCarter, MB., 8S. T. Davies, 
-B., <A. B. M.B., A. P. 
Fr G. Guinness, G. Reid, M.B., W. N. Dunn, 
M. Bennett, M.B., A. W. J. Rafian, M.D., 
.C.S Edin., MacDermott, M.B., . B. J. G. Morrin, 
J. Olivey, R. R. MacGill, 8. Hinds. . Burges, H. New: 
.M.B., D. H. Pennant, = R Elworthy, M -D., RF. T. Newbery, 
., A. M. Kennedy, M.D., W. A. Higgins, M.B., G. T. Walker, M.B., 
. McGreehin, M.B., D. J. MacDougall, M. B., J. H. Murray, M.B., 
R_K. H. Gillespie, MB. A. Dick, M.B., H. L. McCormick, M.B., N. W. 
Gilchrist, M B , C. R. Edwards, J. Rigby, M.B., E. H. Wheeler, K. McA. 
Ross, M.B., J. Ry Muir, E. Ll. Ivens, J. MeMillan, M.B. 

Temporary honorary Lieutenants to be 
J. R. Tibbles, C. 8. Dodson, 8. A. Forbes, H. A. Ash, A, Scott, A. R. 
Elliott, M.B., R. H. Simpson, M.B., C. C. ‘Okell, G. 8. Miarshelt. 

To be temporary honorary Lieutenants: J. R. Dick, M.B., whilst 
employed with No.1 British Red Cross (Duchess of Westminster's) 
Hospital, J. S. Leslie, P. Hudson. 

To be temporary 2 with the honorary rank of 
Lieutenant: W. P. C. Thomas, 8. Pitchford, F. Leaf. 


2° 
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SPECIAL RESERVE OF OFFICERS, 
RoyaLt MEDICAL Corps. 
be ne W. St. L. Dowse resigns his commission on account of ill 


to be Captains: C. Young, P. MacCallum, M.B., 
J.8. Robinson, M.B., R. Forgan, M.B.,J. O’Br ien.F. H. B. Norrie, M.B., 
R. B. a= M.B, a. W. Rose, M.B., D. Cran, M.B., R. McKinlay. 
M.B., W ~ ee M.B., J. O. Reid; M.B., P. C. MacRae, M. = 
J. McC. Orme, M.B., I. Mackay. M.B., H. B. Crow. M.B., W. 
Catheart, M.B, F. E. N. H . Linzee, R Mason, 
Clarke, M.B., p, Young, M.B., J. F. Lyons, J.G. Wilson, M.B., 
Logan, M.B., R. F. Pinson, R. Taylor. 

Lieutenants (on probation) confirmed in rank: W. Hunt, M.B,y 
Cc. McL. West, M.B. 

To be Licutenant (on probation): J. B. Cavenagh, M.B, 


TERRITORIAL FORCE. 
Army MEDIcAL SERVICES 
Captain A. ‘ Macgregor, M.D., from Atiached to Units other 
thane to be Deputy Assistant Director of Medicai 
Services, Lowland Division (temporary), 


Royat Army Corps. 

Fastern Hospital. —Lieutenant-Colonel E. F. May nard, 
M.D., is seconded. V. T,.Eliwood, M.B., to be Lientenant. 

East Anglian Field Ambulance.—Captain A.B. Pettigrew i is seconded 
- duty with the East Anglian Divisional Ammunition Column; 

V. J. Dearden and E. J. Staddon to be eran. 

Laneashire Field Ambulance.—Major R. ©. Rodgers, East 
Lancashire Regiment, be Major 

Home Counties Field Ambulance.—Lieutenant F. 8, Jackson to ‘be 
Poole to Quartermaster, with the honorary rank of 

ieutenant. 

Home Casualty —A. G. Williams, W. 
Hibbert, and T. W. Hancock to be Lieutenants. 

Highland Casualty Clearing Btation. —Lieutenants to be Captains: 
J. Davidson, M.B., J. E. ees, ¢ Forbes, M:B., A. J. Presslic, 
ve J. McL. Macfarlane, M.D. F. MacBean, M.B., to be Lieu- 

nan 

Hivhtand Mounted Brigade Field Ambulance.—Lieutenant D. D. 
Mackay, M.B., to be Captain. 

Righliand Fiela Ambulance.~Lieutenants H. Begg, M.B., and J. Moir, 
M.B., to be Captains. 

London Field Ambulance.—W. Goldie, M.B. (late Lieutenant Royal 
Scots), to be Lieutenant. Quartermaster and Honorary Captain J. P. 
Ekins is seconded; Quartermaster and Honotary Lieutenant R. R. 
|, Whitty, from London Field to be Quartermaster, with 
the honorary rank of Lieutena 

London (City of London) Tiela Ambulance.—Lieutenant W. T. 
Homan to be Captain. 

London General Hospital.—H. Low, M.B., C. R. Box, M.D., F.R.C.S., 
J. 8. Fairbairn, M.B., F.R.C.S., J. M. Wyatt, J. H. Fisher, M.B., 
F.R.C.S., and A. E. Russell, M.D., to be Captains, whose services will 
be available on mobilization; W. J. T. Kimber to be Lieutenant ; 
Lieutenant R. P. Ninnis, M.B., resigns his commission on account of 
ill health; Lieutenant W. F. B. Bensted-Smith to be Captain. 

ondon’ ( City London) “Sanitary: Company.—Lieutenants J. 
Golding and G. Anderson, M.B., to be Captains, The following 
announcement is Mvabetinated for that which appeared in the Gazette 
of May 29th, 1915: Lieutenant J. H. Baldwin to be Captain, April Ist, 
1915. with seniority next below Captain A. T. Pitts. R. J. S. McDowall, 
M.B., W. Buddin, and E. W. Gregory to be Lieutenants 

London Sanitary Company.—Lieutenant O. H. Peters, M.B., to be 
Captain ; B. R. Hebblethwaite to be Lieutenant. . 

London Mounted Brigade Ficld Ambulance. —F. P. Smith to be 
Lieutenant. 

Lowland Field Ambulance.—lLieutenants A. G. Buchanan, M.B., 
G. J. Linklater, M B., and F. M. Ro: ertson, M.B., to be Captains. - 

Northern General Hospital. —Captain A. A. Prat it, M.D., is seconded 
for duty with a —— clearing station.’ Lieutenants to be 
Captains: W. Stott, M.B., T. Whitelaw, M.B. To be Lieutenant: 
N. J. Wigram. To ‘be Quartermaster, with the honorary rank of 
Lieutenant: A. E. Turnell, late Quartermaster and Honorary 
Lieutenant 4th West Yorks. R.E. (Vols.) 

North Midland Field Ambulance—Captain W. McC. Wanklyn, from 
Deputy Assistant Director of Medical Services, to be Captain; F.C, 
Pridham, F.R.C.S., to be Lieutenant.‘ 

North Midland Mounted Brigade Field Ambulance.—The following 
announcement is substituted for that which appeared in the Gazette 
Lieutenant L. A. DingleygM.B., to be Captain, 

pril Ist, 
oe thumbrian Field Ambulance.—Lieutenant H. Stonehouse to be 

aptain. 

Scottish General’ Hospital.—Captain A. a. Archibald, M.B., is 
seconded for duty with an ambulance. 

South-Eastern Mounted Brigade Field Ambulanee. ~—Ideutenants 
C. Webb and A. G. S. Logie, M.B., to be Captains, 
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to be Lieutenant-Colonel ; 
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Southern General Hospital.—Major J. T. J: Morrison, M.B., F.R.C.S. 5. 
G. R. Girdlestone, M.B., F.R.C, we to 
whose services will be available on mobilization ; 
D. (late Surgeon-Lieutenant 3rd V.B. South ntaffordshire Regiment), 
aoe J. Gardiner to be Captains, whose services will be available on 


mobilization. 


South: Midland Mounted Brigade Field Ambulanes. —The date 
of appointment of Lieutenant 8. P. Johnson, M.B., is 24th, 


1915, and not as stated in the Gazette of October Ist, 1915. 


South Midland Casualty Clearing Station. —Lieutenant A. B. 


* Prosser, M.B., to be Captain. 


South Midland Field Ambulance. G. Mackie 
(from South Midland Brigade, R.F.A.) to be Captain; Captain G. 


* Mackie to be temporary Major; Captain R. D. Moore, from Attached 


to Units other than Medical Units, to be Captain. 

Sanitary Service.—R. G. Fleming, M.B., to be Captain, whose 
services will be available on mobilization. 

South-Western Mounted Brigade Field Ambulance.—Transport 
Officer and Honorary Lieutenant 'l. Shawrelinquishes his commission 
on account of ill health. 

Wessex Divisional Sanitary Section.—W. H. Biggs to be Lieutenant. 

Wessex Casualty Clearing Station.—Major R Draper, from 


' Yorkshire Mounted Brigade Field Ambulance to be Major ; PC. Telfer 


porary Major; 


to be Lieutenant. 

Wessex Vield Ambulance.—Captain F. E. Stokes, MB., to be tem- 
J. B. Kelly to be Lieutenant. 

Welsh Field Ambulance.—Lieutenants T. P. Edwards, M.D., and 
J. W. Dale, M.B., to be Captains; Lieutenant-Colonel A. L. Jones, 
from the T.F.R., to be Lieutenant-Colonel. Lieutenant-Colonel A. L. 
Jones is seconded for duty as a senior medical officer. 

Western General Hospital.—Captain R. H. Kelly, M. D., F.R.C.S., is 


_ seconded. 


a Riding Field Ambulance.—The date of promotion of Lieutenant 


E. White to Captain is April lst, 1915, and not as stated in the Gazette 


. of September 20th, 1915. 


. Captain J. N 


West Riding Field Ambulance.—C. H. Heppenstall, M.B., to be 
Lieutenant. 

Attached to Units other than Medical Units.—Major P. McK. Terry, 
from Wessex Casualty Clearing Station, and A. Butler-Harris, M.B. 
(late Major Essex Regiment), to be Majors. The date of promotion of 
N. Macmullan to Major is August 5th, 1914, and not as 
stated in the Gazette of June 26th,1915. The date of resignation of 
Captain W..M. -Fergusson is June Ist, 1915,and not as stated in the 
Gazette of June 6th, 1915; Captain C. C. Grummitt, from North Mid- 
land Field Ambulance, to be Captain. Lieutenants to be Captains: 
J. i. Ward, M.B., A. L. McCully, M.B., E. 8. Johnson, R. P. Pollard, 
M.B., W. Brown, M.D., A. H. Fullerton, M.B. Lieutenant W. L. 
Griffiths, M.D., F.R.C.S., relinquishes his commission on account of 
ill health. To be Lieutenant: G. Johnston, M.B. Lieutenants T. A. 
Fisher, T. 8. Allan, W. M, Cox, P. H. G. Gosse, W. H. Calvert, M.D., 
and H. W. Lance, M.B., to be Captains. : 


TERRITORIAL FORCE 
Army MEDICAL CorP 

Major H. P. Berry, M.B., from Attached to Units other than Medical 
Units, to be Major. 
yisior T. Bushby, M.B., from Western General Hospital, to be 

ajo 

The transfer of Captain E. P. Minett from London Field Ambulance, 
announced in the London es of January 18th, is cancelled. 

NFANTRY. 
Surgeon-Captain R. W. Branthwaite, from the London Regiment, to 


be Surgeon-Capiain. 


medical unit 


NOTICES REGARDING 


OFFICERS’ Corp 
Major H. H. Littlejohn, R.C.S., M.D., R.A. C.(T.F.), to command 
of Edinburgh University Contingent, - Senior 
ivision. 


Pacanicies and nd Appointments. 


APPOINTMENTS.—Atiention is 

called to a Notice (see Index to Advertisements—Important. 
Notice ve Appointments) appearing in our advertisement 
‘columns, giving particulars of vacancies as to which inquiries 
should be made before application.” 


VACANCIES. 


ASHTON-UNDER-LYNE UNION, — Assistant Resident Medical 
fficer. Salary, £250 per annum. 

BALDOVAN CERTIFIED INSTITUTION FOR THE EDUCATION 

AND TREATMENT OF THE FEEBLE-MINDED. — Resident 


Medical Superintendent. Salary, £400 per annum. 


_ BENGAL, India.—Chief Sanitary Officer for the Asansol Mines Board 


of Health and Mining Settlement. Salary, Rs. 1,200 (£80), risiug to 
Rs. 1,500 (£100) a month. 

BIRKENA@EAD ROROUGH HOSPITAL. — Junior House-Surgeon. 
Salary, £180 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physicians; (2) House- 
Surgeons. Salary, £120 per annum in each case. 

BURGH OF PAISLEY INFECTIOUS DISEASES HOSPITAL. — 
Resident Medical Officer. Salary, £200. 

CANNING TOWN WOMEN’S HOSPITAL, Plaistow, E. — Senior 
Resident Medical Officer (Lady). Salary, £120 per annum. 


COUNTY OF ANGLESEY.—Temporary. County Medical Officer of 


Health and School Medical Officer. Salary at the rate of £400 per - 


annum. 


DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Lady Resident 


Medical Officer. Salary, £200 per annum. 


- DEVONSHIRE HOSPITAL, Buxton.—Assistant House-Physician. 


Salary, £100 per annum. 


. DORCHESTER CQUNTY. ASYLUM, Dorset.— Medical Superin- 


tendent. Salary, £800, rising to £900 per annum. 


’ DUDLEY: GUEST HOSPITAL,—(1) Senior Resident Medical Officer; 


salary, £150 per annum. 


(2) Assistant House-Surgeon ; salary, 
#150 per annum. 


GLAMORGAN COUNTY ASYLUM, Bridgend.— Temporary Assistant 
Medical Officer. Salary, £250 per annum. 

HAMPSTEAD GENERAI, HOSPITAL, Haverstock Hill, N.W.— 
Resident Medical Officer. Salary, £200 per annum. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £130 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL. — House- 
Surgeon and House-Physician. Selary, £100 per annum each. 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Assistant Resident Medical Officer. Honorarium at the rate of 

£120 a year. 

LORD DERBY WAR HOSPITAL, Warrington.—(1) Chief Resident 
Surgeon. (2) Pathologist, Salary for (1) £1 3s. 6d. per day; for (2) 
£l per day. 

MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN, Cheetham Hill Road.—Lady House Surgeon. Salary, 
£12) per annun.. 

PARISH COUNCIL OF TYRIE, Aberdeenshire.--Medical Officer. 
Salary, £30 per annum. 

PUTNEY HOSPITAL, 8.W.- Resident Medical Officer. Salary, £150 
per annum. 


QUEEN'S HOSPITAL FOR CHILDREN, 
porary Medical Officer. 


Hackney Road, E.—Tem- 


Honorarium, "£25 per annum. 


RHONDDA URBAN DISTRICT COUNCIL. — Temporary Assistant 


Medical Officer of Health and School Medical Officer. 
Salary, £250 per annum. 


note COLLEGE OF PHYSICIANS, London.—Milroy Lecturer for 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
' Junior House-Surgeon. Salary, £120 per annum. 
SHETLAND: WHALSAY PARISH.—Medical Practitioner. Guaran- 
saad income £300 by the Highlands and Islands (Medical Service) 
oard 
SOUTHAMPTON: FREE EYE HOSPITAL.—House-Surgeon, Salary, 
£100 per annum. 
SOUTH LONDON HOSPITAL FOR WOMEN.—Assistant Physician 
and Temporary Assistant Surgeon. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £250 per annum. ‘ 

WIGAN : ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Lady House-Surgeon. Salary, £150 per annum. - 
CERTIFYING FACTORY SURGEONS. —The Chief Inspector of 
Factories announces the following vacant appointments: Cleator 

(Cumberland), Crewkerne (Somerset), Wolston (Warwick). 


To ensure notice in this column—atwhich is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first aes on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which Sollows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 

ROREDES, D. R., M.B.Durh., District Medical Officer of the Bedwellty 

nion. 

Sr. THomas’s Hospirran.—The following appointments have been 
made :—Casualty Officers and Resident Anaesthetists: W. H.C. 
Romanis, B.A.Cantab., M.R.C. = L.R.C.P.; G. T. Gimlette, 
B.A-Oxon., M.R.C.S., L. B.C P.; G. M. Vevers, M.R C.S., L.R C.P.; 
Cc. Gardiner Hill, B.A. Cantab., M.R.C.S., L.R.C.P.; W. Thomas, 
M.R.GS., L.R.C.P.; G. C. Berg, M.RGS., L.R.C.P. ; 
Cc. Cc. Byrne, M.R.C.S., RB. 'C.P. Obstetric House-Phy. sicians 
(Senion: W. H. Marshall, B.A.Cantab., M.R.C.S., LR. C.P.; 

(Junior): F. E. Higgins, B.A. ‘Cantab., S., L.R.C.P. Clinicai 


Salary, 


Assistant, Children’s Medical Department : G. L. Bhatia, 
B.A.Cantab., M.R.C.S., L.R.C.P. 
BIRTHS, MARRIAGES, AND DEATHS. 


The char me f for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded in Post Office 
Orders or Staps with the notice not later than the first post on 
Wednesday morning in t order to ensure insertion in the current 
issue, 

BIRTH. 


15th, at 24, Windsor Place, Cardiff, th 
wife of F.P Cresswell, F.R.C.S., of ason. 


DEATHS. 

Mason.—On November 18th, at 49, George. Street, Portman mating, 
pf George Armstrong Mason, M.A., M.B., B.C.Cantab., aged 

years. 

MassEr.—On November 18th, at ‘‘The Yews,’’ Longford, Coventry, 
Herbert Charics Picard Masser, M.R.C.S., L.S.A.Lond., aged 73 
years. 

Rosson.—At High Buston, Tisbury, on Thursday, November 18th, 
Robert Barker Robson, M.B., M.R.C.8 , 20, Bondgate Without, 
Alnwick. Intcrred at Alnwick on Saturday, November 20th. 


DIARY FOR THE WEEK, 


MONDAY. . 
MEDICAL aati or Lonpov, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m. —Paper: Gas Poisoning, Physiological 
Symptoms and Clinical Treatment, by Dr. Leonard 


Hill. 
FRIDAY. 
Roya SocIETY OF MEDICINE: 
SECTION OF LARYNGOLOGY, 4p.m.—Specimens and Cases. 
POST-GRADUATE COURSES AND LECTURES. 
NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N. 
THE Post- GRADUATE CoLLEGE, West London Hospital, Hamme- 
smith, W W.—Olinical work; graduates only, 


"—- Frinted and published by the British Medical Association at their Oifico, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlesex. 
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